2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V26373 Mar 06, 2000 8:00 am
1. Entity Name
WORLD GYM OF OVIEDO, INC Secreta ) Of State
' ) 03-06-2000 90113 032 ***150.00
Principal Place of Buginess Mailing Address
oONO B G/O RALPH SMITH
4+ acava SQUARE SHOPPING CENTER P O BOX #10485 .
C T T FL 32765 MELBOURNE FL 32941-0485 -
a4 1y Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SFACE
Gity & State City & Stale 4. FE| Number Applied For
59—3121396 Not Applicacle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent e [ 7. Name and Address of New Registered Agant
' Name
SMITH' RALPH W. Street Address (P.O. Box Number is Not Acceptable)
BAY NO B #19 ALATAYA WOODS BLVD
ALAFAYA SQUARE SHOPPING CENTER
OVIEDO FL 32765 o TREEE
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typed of printad name of requsterad agant and tilis d applicable INDTE Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $150.00 Elect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Trjzt‘ﬁzn%ﬂgoi?L?guﬁg:ncmg O fc?d.oo May Be
= . ad to Fees
{See criteria on back) O Make Check Payable to Depariment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTHLE DPS O pelste TITLE [ change  [C] Addition
NAME SMITH, RALPH W. NAME
streev aonkess | 8115 8. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-S1-2IP
} TITLE VP [ Delate TMLE (] Change [ Addition
NAME SMITH, CODY J NAME
streeT apoRess | 2698 EKANA DRIVE STREET AODRESS
CITY-5T-2IP OXIEDA FL CITY-5T-2IP
TLE D - -~ Doetete - TME . Clchange [ Addition
NAME WRIGHT, HALLE NAME
streeT apoRess | 81158 TROPICAL TRAIL STREET ADDRESS
CITY-ST-2iF MERRITT ISLAND FL CITY-57-20P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ziP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectiont 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exec 15 report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdregs, with all otheL4

empowered.
SIGNATURE: L %éﬂ Al f//{éa

S'@RATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Diaytime Phone #




